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COUNTY Laboratory
Laboratory Test Request Form
CLIA 05D0665059 - Laboratory Director Linda Ward
Mon — Fri 8 am to 5 pm Phone (909)458-9430 Fax (909)986-3590
150 East Holt Boulevard, Ontario, CA 91761
Submitter Patient Diagnosis Code
Name/Code: Affix Printed Label if Available ICD-10:
Last Name: First Name: Mil:
Location:
Birthdate:
Physician Gender: MaleQ Female O Unknown O Specimen Collection
Name: City: Zip:
Date Collected:
NPI# PV Number:
Patient ID # Time Collected:
Lab Test Requested and Specimen Type Submitted
Immunology Molecular Biology Microbiology
HIV STD NAAT Enteric Culture
WHIV Combo EIA URed top blood UChlamydia NAAT QUrine USalmonella/Shigella UStool
UHIV MultiSpot dsSerum UGonorrhea NAAT UCervical Swab UE.coli 0157:H7 QuUrine
UChlam/GC NAAT WVaginal Swab UShiga Toxin UBlood
Hepatitis QUrethral Swab QEnteric Isolate for ID Qother:
UHAV Ab URed top blood HIV Viral Load
UHBsAg USerum UHIV-1 Viral Load WPurple Top Blood Bacteria Culture
UHBsAb UPlasma UCervical
UHBcAb Virus/ Bacterial PCR QGonorrhea Culture QuUrethral
dHCV Ab Qinfluenza PCR OThroat Swab QRectal
Syphilis QBordetella PCR UNasopharyngeal Swab  [QGenital Culture Qvaginal
U Syphilis RPR URed top blood UNorovirus PCR ONasal Wash QUrine Culture QuUrine
U Syphilis TPPA UsSerum UEnterovirus PCR Qstool UB-Strep Culture UThroat
UPlasma dOther PCR: QOther Specimen Type: dMiscellaneous Culture UOther Source:
Flow Cytometry UBacteria Isolate for ID
1cb4/cbs QPurple top blood Other Tests Mycobacteriology
UTiger purple top Parasitology UAFB Culture &ID USputum
Quantiferon OBlood or Tissue Parasites QBlood OMTB Susc Broth QAerosol
UQuantiferon USet of 3 Quantiferon tubes  |qp, gite for 1D QTissue: OMGIT Broth Culture QBronchial Wash
Other Serology UOther : UMTB NAAT QOther Source:
UWest Nile Virus URed top blood Clinical UTitle 17 Isolate
Qother: dSerum QPost-vasectomy Sperm Count QOSemen UMGIT/AFB Isolate for ID
QPlasma Qoccult Blood QHemosure/Stool Mycology
QCSF QVaginal Wet Mount Qvaginal Swab WFungus Culture USputum
dother: QOMicroscopic Urinalysis Qurine UFungus Isolate for ID QOother Source:

QPro-Test Sterility Check QProtest Ampules

USystemic Fungus Probe

Submitter Comments:

DPH Lab Comments
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TESTING ALGORITHMS

HIV-1/2 Serology
Unless specified otherwise in the request form, specimens testing initially reactive by .
HIV-1 & 2 Antibody/Antigen Combo EIA shall be retested in duplicate. Repeatedly
reactive specimens will be confirmed by HIV Supplemental test. Specimens with
discordant results may be tested by qualitative HIV PCR.

Syphilis Serology
Unless specified otherwise in the request form, specimens testing reactive by RPR
shall be tested by Quantitative RPR and confirmed by TP-PA.

Hepatitis B Serology
Unless specified otherwise in the request form, specimens testing positive for Hepatitis
B Surface Antigen will be confirmed with the Hepatitis B Surface Antigen Neutralization
test.

Hepatitis A Serology
Unless specified otherwise in the request form, specimens testing positive for Total
Hepatitis A Antibody shall be tested for Hepatitis A IgM.

Mycobacteria Culture
Unless specified otherwise in the request form, respiratory specimens from new patients
found smear positive for Acid Fast Bacilli shall be tested by the GeneXpert direct
amplification test for Mycobacterium tuberculosis.

Mycobacterium tuberculosis Drug Susceptibility
Unless specified otherwise in the request form, Mycobacterium tuberculosis culture
isolates from new patients shall be tested for drug susceptibility by the broth method.

Influenza Virus PCR
Unless specified otherwise in the request form, respiratory specimens testing positive
for Influenza A will be further subtyped.

NOTE: Submitters who do not wish to confirm reactive tests as per testing algorithms
must enter “DO NOT CONFIRM’ in the Submitter Comment section. Additional charges
may accrue for confirmatory or supplemental testing.



